
Department of Business License 
VINCENT V. QUEANO

DIRECTOR

500 SOUTH GRAND CENTRAL PKY, 3RD FLOOR, BOX 551810 
LAS VEGAS, NEVADA 89155-1810 

(702) 455-4252, (800) 328-4813 
FAX (702) 386-2168 

http://www.clarkcountynv.gov/businesslicense 

APPLICATION FOR CHANGE OF BUSINESS LICENSE FOR TNC DRIVERS 
(Requires a $25.00 change fee for change of address) 

APPLICABLE LICENSE CHANGES AND FEES

  Change of  Business Address - $25 Fee  

  Change of Legal Name (Please present legal documentation on the change of name) – No Fee 

  Change of Telephone Number – No Fee 

  Change of Email Address – No Fee 

CHANGE OF BUSINESS NAME AND/OR CHANGE OF LOCATION 

Clark County Business License Number: Current Telephone/Cellphone Number: 

Driver’s Legal Name: Any Change to Driver’s Legal Name?  Enter below: 

Old Business Address: New Business Address: (No P.O. Box permitted) 

City/State Zip Code City/State Zip Code 

Current Email Address: Alternate Email Address: 

SIGNATURE

Signed Name: Print Name: Date: 

TO PAY BY MAIL, MAKE CHECK OR MONEY ORDER PAYABLE TO: 

CLARK COUNTY DEPARTMENT OF BUSINESS LICENSE.   

RETAIN A COPY FOR YOUR RECORDS. 

Please allow 7-14 business days for mail processing. 

TO EXPEDITE YOUR CHANGE REQUEST, PLEASE VISIT OUR OFFICE FROM 7:30A.M. - 4:30P.M.

MONDAY THROUGH THURSDAY, EXCLUDING HOLIDAYS

OUR OFFICES ARE CLOSED ON FRIDAYS

IF YOU REQUIRE ADDITIONAL INFORMATION, PLEASE CALL OUR LICENSING DIVISION at  

(702) 455-0174.  

 Reminder: Please change the business name or location address with the appropriate government agency(s) 
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